This is a critical abstract of an economic evaluation that meets the criteria for inclusion on NHS EED. Each abstract contains a brief summary of the methods, the results and conclusions followed by a detailed critical assessment on the reliability of the study and the conclusions drawn.
Analysis of effectiveness
The primary outcome was the incidence of caries, as measured by the number of decayed, missing or filled surfaces (i.e. DFMS scores). The secondary outcomes were missing teeth and filled or decayed surfaces, and the number of sealants that children in each group received during the study period. The authors reported that the percentages of minorities, in terms of race, were lower in the control group. However, similarities between the two study groups at baseline were found in terms of age, gender, and DMFS scores. A multiple logistic regression analysis was performed to examine the impact of sealants on the change in DFMS scores from baseline to follow-up, controlling for age.
Effectiveness results
Students in the control group had a mean increase in DMFS of 6.8 (standard deviation, SD=7.0) with a median increase of 7 points. Students in the intervention group had a mean increase of 2.2 (SD=6.0) and a median increase of 0.
After controlling for age, the impact of sealants on the change in DFMS scores showed an odds ratio equal to 10.8, (p=0.0001).
In the control group, six permanent teeth were lost, and the number of decayed and filled surfaces increased by 108 and 51, respectively.
In the sealant group, one permanent tooth was lost, and the number of decayed and filled surfaces increased by 47 and 15, respectively.
Children in the intervention group received a total of 120 sealants, whereas children in the control group received 0 sealants.
Clinical conclusions
The study showed that clinical outcomes (in terms of a lower incidence of caries) were more favourable in the sealant group than in the control group.
Measure of benefits used in the economic analysis
The authors used the number of healthy tooth surfaces as the measure of benefits for the economic analysis. A healthy tooth surface was defined in two different ways. More specifically, tooth present, without decay and without filling; or, tooth present and without decay (independent of whether they were filled or not). These measures of benefit were obtained from the effectiveness analysis, by assuming that each child could have a maximum number of 140 tooth surfaces at the end of the study period. The time horizon considered for the estimation of health benefits was 5 years. A discount rate of 3% was applied.
Direct costs
The cost/quantity boundary adopted for the costing appears to have been that of the health care system. The broad expenditure areas included were personnel, equipment and supplies. However, the type of costs considered for the control group in the baseline analysis were unclear. The resources used were derived from data recorded throughout the clinical study and several authors' assumptions. The price data were collected from a telephone survey of 15 private
